MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-045546

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DOONF,'I,g‘Irs‘:R"E AMENDED Rewlfani PuE’ﬁ. EE n"k:ﬁﬁ_”_.?rlmary Registration District No. _Zlﬁfx_:_:!____aaq-mar s No. __MS, _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY 1. n = . STATE b. COUNTY dmizsi
Vs 300 2 Saline : 1liggonri Bettis admizsion)
Rev. 4759 2 b CIW TIF outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b < C > Tnside Limits
R .
L= owN Karshall 3 days rown Justonia Yes [J No X
]Q 2 :Z _é $ <. FUI.LPNAME OF (if NOT in hospital, give location) Inside Limita d. ;)I';REEET {If cutside, give location) Reside on Farm
HOSPITAL OR
% 940 < nstiutioN 7 tzgibvon Hoppital Yegfl No [l 5% E Hustonia YesiJ No [1
O
3 3. NAME OF DECEASED First M‘id_?h Last , 4. DATE Month Day Yeor
h . . ¢ . N
(Tvee or print WILLIAM RUSSELL TOBIN SR, | oo 12~ 2=-1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married F%  Never Married (] |8. DATE OF BIRTH_| ?- AGE {last birthday) [ {F UNDER 1 YEAR _IF UNDER 24 HR
5 I l'ﬂal e Sﬂhl te Widowed Divorced (] 12 - 6.. 18%) 81 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {CTity and state or country} | 12. CITIZEN OF WHAT COUNTRY
" duri - . . . . . rew
6 g Urine Bea B &rs fife, oven ifretired) Gen. Rarmbng |Malta Bend, Missoufi Usa
7 0 9 E3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
* h A -
a e Jameg A, Tobin Mary Keily Ethel Tobin
2. W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? — B — 17. INFORMANT Address
< (Yes, no, or unknawn)| (If yas, give war or dates of sarvic . .
9 N < b B 2 1 Husgtonig Mo
)33 3 e - _IB‘CTEE'OF DEATH (Enter only one cause par line by errerrorer INTERVAL BETWEEN
10 < E PART i. DEATH WAS CAUSED BY: / ONSET AND DEATH
a o § IMMEDIATE CAUSE (s) i 2t d Ct an)
1 8 a o
L&' 3 8 Canditi if DUE TO (b
12 / - wi anditions, if any, {b)
o] P [ which gave rise to
= % above cause (a),
13 E = stating the under-
- 0 lying cause last, DUE TO (c}
g = PART II, OTHER SIGNIFICANT CONPRITIONS CONTRIBUTING TO DEATH hut not related to the terminal PART Ik, 1f deceased woas female was
g disease condition given in PART | {8} there a pregnancy in last 90 days.
W
E ‘j ll:l Yes [ O Ne l O Unknown
g .E 19, ;uA?o,?zUTEcE)P?SY 20a. ACCBENT SUI%DE HOMD|CIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
ER| M|
2 o YES [ NOE]
- 2
4 uél S 20¢. TIME OF Hou Maonth, Day, Year
b a INJURY  a.m.
x 9 g pm
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 1] . farm, factory, street, office bldg., e1c.)
s -NOT WHILE AT WORK {7
o o =} > [—
S o E é . | attended the deceased from. Jkﬁ / q‘ / to. /2‘ 2‘LJL_—’"d last saw pim live on l/) = z -(Z
: ; 9 Death occcfiered at. — A H 25 A m on the date stated above, and to the bes of my knowledge, from the causes stated.
g E 8 5 270, SIGNAT g gf title) A 22b. ADDRESS o . . 22¢, DATE SIGNED
> |5 - % Marshall, Missouri l-74 1
- 2 73a. Egng‘% L SMATfl())N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) ©
[a] M pecify . ar . 2 4
2 T Burial 12-4-1962 Malta Bend Cemeteryn Malta Bend, lissouri
= < 24. FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY I.OCAL REG. 26. REGISTRAR'S NAFJRE
Bl s i\ ‘
= . . 4
- @] Jack W Reser Iarshall, lo, sn_ D ~ba, |

{Licensed Embalmer’s Sufemeni on Reverse Side)




ERUET . - STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nos

P. O. Address 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license},
) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above! ,

- -

T




